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FORM D - UNITED STATES SEC Mait Ifg—ome APPROVAL

, _ SECURITIES AND EXCHANGE commssnsncifon  OMB Nurbar 32950078
Washington, D.C, 20549 Expires:
: - Estimated average burden
FORM D JUL 16 2008 hours perrespanse. ..., 16.00
NOTICE OF SALE OF SECURhngsn, pc [ SECSEONY _
. PURSUANT TO REGULATION i ’ *
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ ] check if this is an amendment and name .has changed, and indicate changc }

Filing Under (Check box(es) thet apply): [ ] Ruic 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE _

Type of Filing: 7] New Filing [/} Amendment

t.  Enter the information requested about the issuer

AHRHEIGEN

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.}

Plains Acquisition Corporation .
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
9688 FM 1960 Bypass West, Humble, TX 77338 . : 713-559-6800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Qffices) '

Brief Description of Business ‘ PRerSSEB
Bank Holding Company ' - '
b Jut 232008
Type of Business Organization : .
] comoration [] timited partaership, already formed [] other (please specify): THOMSON REUTERS

D business trust . [] timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: (32} m [ Actual [] Estimated
Hurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) E]{X]

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offcrlng of securities in reliznee onan exemption under Regulanon D or Section 4(6), 17 CFR230.501 etseq. or 15 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is-deemed filed with the U'S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o1, if received at that address afler the date on
which jt is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be

-photocopics of the manually signed copy or bear typed or printed signatures,

fnformation Required: A ncw fi ling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malennl changes from the information previously supplicd in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have edopted this form. Issuers relying on ULOE must filc a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accardance with state law. The Appendix to the notice constitutes a part of

this rotice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will nol resull in a loss of the federal exemption. Gonversely. failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal nofice.

Parsons who respond to rtHa collection of information contained in this form are not
SEC 1972 (6-02) required lo respond uniess the form displays a currently valid OMB control numbaer, 1of9
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2. Enter the information requested for the following:

e

-« Each promoter of thc issuer, if the issuer has been organized within the past ﬁve years; ..
o+ Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more ofa class of equity sccunms of the issuer.
e Esch exccutive officer and director of corporate issucrs and of corporate gencrnl and managmg partners of partnership issuers: and

e Each general and managing panncr of partnership issuers.

Check Box{es) that Apply: - [ Premoter  [] Beaeficial Owner Executive Officer  [7] Director [] General and/or,
' Mansging Partner

Full Name (Last name first, if individual)
See attached Exhibit A
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter || Beneficial Owner [] Exccutive Officer [T} Dircetor [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [7] Exccutive Officer [T} Director  [7] General and/or
. ’ Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter |:| Beneficial Owner D Executive Officer D Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  {] Bencficial Owner [} Executive Officer [} Dircctor 7] General and/or
- : Managing Partrer.

Full Name {L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Prometer [1 Beneficial Owner [T} Excentive Officer {] Dircctor [] General andlor
. Managing Pariner

‘Full Name (Last name first, if indl\jidual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Prometer  [[] Bencficial Owner |_] Exccutive Officer 7] Director [[] Generat and/or
. . Managing Partner

Full Name {[.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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.- . - Yes - ‘No
I, Has the issuer sold, or daes the issuer intend to sell, to non-accredited invest_ors in this offering?..cmveoeecerrecrmnennst BE B
_ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUBI? ..o ecerirconemsns s rssrreissnsssisenes 9 25,000.00
: : Yes No
3. Does the offering permit joint ownership of a SIBEIE BNIEY e i s e [R]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any’
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If = person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, !ist the name of the broker or dealer. If mere than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdiVIAUAL STALESY cvuruumrrreserrrerssmresersssssmssrnsernscsrcrssrescsssemsassssssmsssssmssssmmsssrmssnssesmsesseensennes ] All States
(H1)
:
:
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual SALES) .o msissst i armsessas st sssssiss ssssssssssssssssansssissiess || All States
An K F BE G o kDN 8 60 [ G4 0 Op
[KY] M1
)
®) B S M 06X O ) A WA F O &9 (ER
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States) et seeeseeeee st es e eseesss e o eon st osss s ens s ensssnssssiinsmnnseeseessssensesnenes [} ALl SlAtES
'
.
(RT] WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggrepate offering prtce ofsccuntlcs included in this offering and the total amount already
sald. Enter “0” if the answer is “none” or “Zero.” If the transaction is an exchangc offcrmg, cheek
this box [Jeand indicate in the columns below the amounts of the securities offered for exchange and

_alrcady exchanged

Typc of Security

Common  [[] Preferred

Convertible Securitics (including Warrants).......ccrevrererererseesesinss bR e eR e res e sas g as b saanERe beses
Partnership IMTEIESIS ..o iucuiresinsmmsssinst it sesssass st srsrs e son et s s s e ve e b eS80 vend 12 pentsasan s Tanas
Other (Specify Y

Total S —————
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this

Aggregate Am;:uunt Already
Offering Price _ Sold

g 0.00 §-0.00
§ 17.500,000.00 5 17,000,000.00

0.00
g 0.00 s

§ 0.00 s 0.00
g 0.00 ¢ 0.00

g 17.500,000.00 ¢ 17,000,000.00

offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate

the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

ACCTEAIEd [NVESIOTS |1ttt st o s e sab s em e s hrea RSB bR b bt r e m

Non-accredi‘ted IRVESTOTS oottt b s e e men e s e e b s

Total (for filings under Ruls 504 aNkyY .oorcmemssemssmrscssmisseseissmsessisessssississsssnnns
Answer also in Appendix, Column 4, if filing under ULOE.

H this filing is for an offering under Rule 504 or 505, enter the information requested for all scourities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type Hsted in Part C — Question 1.

Type of Offering

Aggregatc
Number Dollar Amount
Investars of Purchases

116 s 15464,770.00
31 ¢ 1.535,230.00
' ¢ 17.000,000.00

Type of Dallar Amount
Security Seld

Regulation A

. Total ..

§ 0.00 -

a. Fumnish a statement of atl expenses in connection with the issvance and dlslnbutmn of the

securities in this offcrmg Exclude amounts relating solcly to organization expenses of the insurer. .

The information may be given as subject to future contingencies. [fthe amouni ofan expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TTANSTET AGENL'S FEES wrvvvvverossressrecsesenseseseosesosssssssesssosssssesssessstes s sesstioes eeeses st s sressess s s ssessssssassss
PrNNG ANA ENEEAVING COSIS . ooo.ooemeeooeoeceseeeosesimessssssss etssssssves sarssessses ereassesasss e esssss s secossssossmsssenessetens
I O SO VU YU PO VST UTP N OPDOTTO PO POON

ACCOUNTINE FEOS e st b b ar e s rer e e R R pepen e sans Dragnerons sas s bae e sam b b

Engincering Fess .,
Sales Commissions (Spccufy finders’ fees separately).... [EETPPOTR
Other Expenses {identify) fi lmg & recordmgs feed advertlsmg & pubhc relat:ors and miscel

Total ..

4of9

Ilaneous

g 000
§ 13,100.00

§ 39,500.00

$ 13,000.00

§ 0.00

¢ 0.00
§-8,000.00

§ 73,600.00
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b.  Enter the difference between the aggregate offering price givcn. in response to Part C — Question {
and total expenses fumished in response to Part C— Quesnon 4.8 Thls difference is the “adjusted gross - 17.426.400.00
_ proceeds to the issuer.” s
5. Indicate below the amount of the adjusted gross proceed to the issuer used.or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total ofthe payments listed must cqual the adjusted gross
proceeds to the issuer set forth in resporsé to Part C — Question 4.b above,

Payments to -

Offtcers,
Directors, &, Payments to
Affiliates Others
Salaries and fees .......... w18 55,000.00 [1s 0.00
PUrchase of real S51A1E ..o sssssmrssris s ses e ens s omeessssness e sams -[3%_000 s 0.00
Purchase, rental or leasing and installation of machinery ' '
A1 CQUIPHIENL 11 vvvveereesressnnsssnessssesseessss s aesees resssacsssoss s esessserasensss ress sssesess s s sisstsseronsssressmisssssssssass | 0.00 §_98.847.00
Construction or leasing cf plart buildings and foeiHHES oo e |18 0.00 s 4,100.00
Acquisition of other businesses (including the value of sccurities involved in this ‘
offering that may be used in sxchange for the assets or securities of another ,
ISSUIET PUTSUANL L0 B IMETEET) oureurerervearerrmeeescecrerers et enesessesessesssemserbastse it bst RS R AR bR RS SRS R e s 0.00 as 6,750,000.00
- ——————Repayment-ofindebtedness—mmmmmmmemma e} 825 180,000.00. N 000 e
WOTKING CRPHLAN ..erv s secnes e sesserses s s s e s s e e st et s 5_0.00 Os_% 00
Other (specify): : , s s
....... RE ‘Os
Column TOW@IS ..vveevvcersreremrsrnesesicarcissseessasessserenas . eeraesseen b besase e e Rt A ms 235,000.00 0s 6,852,947.00
s 7,087,947.00

Total Payments Listed (column totals added) ..o s e

T

The issuer has duly caused this notice to be signed by the undersigned dul authorlzed person. Ifthis notice is filsd under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sscurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrcducd investar pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature A | Date '

Plains Acquisition Corporation W ﬂJ WWwa Ith') T1- - 08

Name of Signer (Print or Type) “Title of Signer (Print or Typc)

Milan B. Saunders - Chairman of the Board and Chief Executive Officer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 u.s.C. 1001 )

Sof9
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L. 1Isany pa.rty described in 17 CFR 230. 262 prcscntly subjcct to any of the dlsquallﬁcanon Yes  No
provisions of such rule? ...vnn e, . - o S (I 4]

Sec Appendix, Column 5, for state rcsponsc.

2. The UndchIgnEd issuer hereby undertakcs to furnish to any state administrator of any state in which this noncc is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to r.hc state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer reprcsents that the issuer is familiar with the conditions that must be satisfied to be entitled to thc Uniform
timited Offering Exerption {ULCE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied, .

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person. .

| Issuer (Print or Type} | Slgnatun: Date
i Plains Acquisition Corporation n) M 7-(- 08

]
Name (Print or Type) Title (PFII‘II or Type)
Milan B. Saundars Chairman of the Board and Chief Executive Officer
Instruciion:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D muost be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

T
R

3 .

Type of security
and aggregate

offering price

offered in state

" Type of investor and
amount purchased in State

5.
Disqualification
under State ULOE
(if yes, attach
- explenation of
watver granted)

" (Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ftem )
: Number of Number of

: Accredited Non-Accredited .
State Yes' No Investors Amount Investors Amount Yes No
AL’ ; _ : [:
AK ! |___J |
el | C e
AR [ | L
) . L]
i L
s | C L
oc| | [ ]
FL | r 1 [:_J
aa | - [ )i
™) I
oy C ]
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L] |

W
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wef ] [
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- ME 1 |
Al |
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i
S
{
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[ntend to sell
to non-accredited
investors in State

(Part B-Item 1) -

(¥}

Type of security
and aggregate
‘offering price
offered in'state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item [)

Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | . Amount Yes | No
Mo | | ,
s C_J
NE | _J = ] [:_'
N [ [ ]
NH I_”____ ) 1 ___i
w1 1
NY ' [
. NC HI L]
wll af =
oH - [
oK ] [ C
OR il [ ]
PA C L
sl L | I
o =
T X . g;:;nsngnglongko 118 $15,464,770.00 | 31,535.25&_00 x
or | “l [: -
73 C L
WA.-. 5 _ Ll
e 1 — =
w1 ;l__- ]
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1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited

offering price

Type of investor and

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) - (Part E-ltem 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I
|
N I (—
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"EXHIBIT A

Organizers, Organizing Directors and Executive Officers

Name/Title/Position

Milan B. Saunders,. Chairman of the Board,
Director and Cashier

‘Scott ‘E. .Smith, President, Secretary and

Director

Michael P. Barsi, Director

Michael S. Hays, Director
Amir A. Hassan, Director

-

W. Dean Lawther, Director

2264133.1

Business Address

3 Forest Shores Drive, ngwood Texas
77339

7415 Aurelia MlSt Lane Humble, Texas
77396 .

14003 Muirfield Village Drive, Houston
Texas 77069

" 400 Two Allen Center, 1200 Smith Street,

Houston, Texas 77002

1303 Sugar Creek Blvd,, Sugarland, Texas
77478-3927

206 W. Oe_lk St., Deer Park, Texas 77536

END
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